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Under tlw Papeniwtfc Reducfion Act of 1995, no pereons 



PTO/SM1 (03-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMEf^ OF COMMERCE 
are required to respond to a oollectten of Intennatlon unless it contains a valid OMB control number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 

Dedaratiofi 13 Declaration 
Submitted OR Submitted after initial 
with Initial Rling (surcharge 
Filing (37 CFR 1.16(e)) 
required) 



Attorney D cket Number 


46000/0001 A 


Hrst Named Invent r 


Krawczykt et al. 


CQMPLETEtPKHOyNH 


Application Number 




Filing Date 




Group Art Unit 




Examiner Name 


J 



As a below named Inventor, I hereby declare that 
My residenoe. maring address, and dlizensNp are as staled below nex^ 

I believe I am the original, first and sole inventor fif only one name is Bsted below) or an original, first and joint inventor fif plural 
names are listed bekw) of the subject matter which te claimed and for which a patent is sotjght on the invention entitled: 



Beverage Distribution system and Method of its Manufacture 
and Operation 



tfie specification of which 
□ is attached hereto 



(TOe of the invention) 



OR 



was filed on (MM/DD/YYYY) 



07/20/2001 



as United States Application Number or PCX Intemational 



Application Number PCT/USOO/01400 



and was amended on (MM/DDTinrYY) 



(if applicable). 



Lllll^If K ^ ' reviewedand understand ttie contents of ttie above identified specilication. including the claims, as 
amended by any amendment specifi(»dlyre1enBd to above. 

I acknowledge ttw duty to disclose mfomiation which is material to patentabifity as defined in 37 CFR 1.56. Including for oontkiuation- 



LI^^n^^ISo^S?h^"^^J^ ""^,^^35 U.S.C. 119^):(d) or {f), or 365 b of any foreign application(s) for patent, inventor's 
SLS iSL^i^t^S i"?^*^ certrficate(s) or 365(a) of any PcY Intemafional application which designated at least one coljntry other 
ti«n me United States of Amenra, Rated below and have also identified below, by checking ttie box. any foreign application for 
^BS^ w^iS p^<!riW fe^^- ed^ certificate(s). or any PCT intemational application Raving a filing date before tfiat of the 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 



YES 



NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority date sheet PTO/SB/02B attached hereto: 



□ 
□ 
□ 
□ 
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Burden Hour Slatomenl: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case Any comments on 

20231 00 NoTleiilDVEls'SR co^ ^%X1P' *^o"*'* ^^'^^ Officer U.S. Patent^n? tSZSI Offi^^^^^^ 

20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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PTO/SB/01 (03-01) 
Appfovvd for use through 1W31/2002. OMB 0651-0032 
U.S. Pttoot and Trademark Offica: U.S. DEPARTMENT OF COMMERCE 

tMd<flhaPape>wo<fcRadudioftAdoei99S,nopaf>onsafaiaqu^ 



DECLARATION — Utility or Design Patent Application 



Direct aloocraspondenoe to: PH *''^°^N'f*«f 
* ' or Bar Code Label 


03490 OR Q Coirespondenoe address betow 


Stephen J. Stark 
Miller & Martin LLP 


Suite 1000 Volunteer Building 
Address 832 Georgia Avenue 


Chattanooga 


State TN 


ap 37402-2289 


USA 

Counfiy 


^. 423-756.6600 
Telephone 


Fax *23. 785. 8480 


1 hereby dedare that aa statements nuKle hereh 

are t)eGeved to t>e tnie; and Mher that these statements were made with the knowledge that %vilKiii false statements and the like so 
maite are punishalite by line or imprisonment, or 1^ . 
varidHyoftheapprK»tk>noranypa£entissuedthereoa 


NAME OF SOLE OR FIRST INVENTOR : 


1 1 A petition has been filed for this unsigned inventor 


Given Name 

(first and middle pf any]) ^Joseph D. / 


Family Name 

or Surname Krawczyk / 






Residence: Cify Pinconning 


State Ml 


Countiy USA 


Citizenship USA 


iUialling Address 5801 South Melita Road 


City Pinconning 


state MI 


ZIP 48650 


Country USA 


NAME OF SECOND INVENTOR: [_] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle (Ifan^) Norman C. 


Family Name 

or Surname Strohfus 


Inventor's 
Signature 


Diatte 


Eaean 

Residence: City 


MN 

State 


Co«n..v 55121 


Citizenship 


Mailing Address 2750 Eagandale Boulevard . 


City Eagan 


State MN 


ZIP 55121 


Country USA 


[X] Additional inventors are being named on the 1 suppleniental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. 0MB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

UiKtef the Paperwork RedtfcBon Ad of 1995. IIP paraont aw roqui^ 



DECLARATION — Utility or Design Patent Application 



DifBd an ooriBspondence to: fXl O^tomer Nun^ 
« — » or Bar Code Isabel 


03490 OR Correspondenoe address betow 


Stephen J, Stark 
Miller & Martin LLP 


Suite 1000 Volunteer Building 
Address 832 Georgia Avenue 


CHy Chattanooga 


State TN 


23P 37402-2289 


USA 

Country 


u 423.756.6600 
Telephone 


Fax 423.785.8480 


1 hereto declare that all statements made herein of my own knowledge are true and that an statements made on infbnnation and beli^ 
are bedeved to be tiue; and further that these statements were n»(fe wKh the knowledge that wOHui false statements and the like so 
made are punishable by fine or imprisonment, or lx>th, under 18 U.S.C. 1001 and that such vHlHul false statemerte may jeopardize the 
vaRdity of the appTK^ation or any patent issued thereoa 


NAME OF SOLE OR FIRST INVENTOR : 


1 \ A petition has been filed for this unsigned inventor 


Given Name 

^rst and middle nf any]) Joseph D. 


Family Name 

or Surname Krawczyk 


Inventor's 
Signature 


Date 


Residence: CHy Pinconning 


State MI 


Country USA 


Citizenship USA 


Mailing Address 5801 South Melita Road 


C^y Pinconning 


State MI 


ap 48650 


Country USA 


NAME OF SECOND INVENTOR: [_| A petition has been filed for this unsigned Inventor 


Ghren Name 

(first and middle Of any]) Norman C. 


Family Name ^ 

or Surname Strohfus 


Siflnature.^>^^^[«,^^t^>Y^^ 


Gate ^i^P^j/ 


Eaean 

Residence: City 


State 


Countiv^l^l 


^ ^ USA 
Citizenship 


Mailing Address 2750 Eagandale Boulevard 


City Eagan 


State MN 


ZIP 55121 


Country USA 


|X 1 Additior^al inventors are t}eing named on the J supplemental Additional lnventor(s) sheet(s) PTO/SBA)2A attached hereto. 
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Q 



Pleasa type a plus Sign (♦) Inside IMS box ^ {+] 

Under ttW PaperworK Reduction Act of no DQrson^; mrm mn«rir>>d to re^pyd to a cofterfton of kiformirttn. 



Approvodfof use through 10/31/2002. 0MB 0651-0032 
U.S. Patent end TrKlemartc Office; U.S. DEPARTMENT OF COMMERCE 
to a COflection of kiformatten unk«ft H nvif«ln^ « nun contml numh^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
PageJ^ofJ^ 



Name of Additional Joint Inventor, If any: 


□ A petitibn has been filed for this unsigned fawentor 


Given Name (first and mickfle frf an^ 


Family Name or Surname 


RoheptrV\ 


Grace 


Signal \^P^i^ CjIdCu 


Date 


Residence: City Twlnsburg 


State OH 


Countiv USA 


CitizenshiD USA 


MallbigAddr^s 1882 East Highland Road 


Mailing Address 


^ Twinsbure 


Istate OH 


ZIP 44087 Country USA 


Name of Additional Joint Inventor, If any: 


□ A pefition has t)eenfited for this unsigned inventor 


Given Name (first and middle pf an^ 


Family Name or Surname 


David J, 


Clancy 


Inventor's 
Signature 


Date 


Residence: City Twinsburg 


State OH 


Ccuntrv USA 


Citizenship USA 


Mallina Address 1882 East Highland Road 




Mailing Address 


Citv Twinsburg 


Istate OH 


ap A4087 | 


Countnr USA 


Name of Additional Joint Inventor, if any: 


□ A petition has t)een filed (or this unsigned inventor 


Given Name (first and middle Of any]) 


Famay Name or Surname 






Inventor's 

Signature 


Pate 


Residence: Citv 


State 


Ccuntrv 


Citlzenshin 


Mailing Address 


Mailing Address 


City 


State 


ZIP 


1 CountiY 



— • iiuo iviin n «niurnai9a m uKo minuios m compioie. i im« vtm vary aepenaing upon we needs ot the Individual case. Any comments 

SX'SSo^fU^^^.ilT.ilPlJI?" feoulred to complete this form should be sent to the Chief Infonnation Officer. U.S. Patent and Trademark Office. Washington, 
DC 20231. DO NOT S^ND FEESbR COMPI^tED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for PatenS WMhlngtoir^ 




PIMM typoapkjs sign (♦)Md« (Ms box ► FR .rr«^»-^. 

^ «— I PTCVSBA)2A (11-00) 

Approval for use throuffh 10/31/2002. 0MB 0651*0032 

... „ _ ^ US.P«t«m tod Tf»d«m«fkOfri<»:U.S.0€PARTMEKT OF COMMERCE 

Undtf the PaPgniypfH RedUCfion Act of 199S no persons are fMuimd to f^fvpd to a cotk^riion irf krfomiatton unte^s H contflti^ « v afM OMR mfrfml 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page J_of 



Name of Additional Joint Inventor, If any: 



□ A pefitkm has been filed for ttusunsigr^ inventor 



Given Name (first and middle pf an^ 



Famfly Name or Surname 



Robert W. 



Grace 



Inventor's 
Sign^tuie 



Residence; Cl» Twinsburg 



OH 




Countiy USA 



Matting Address 1882 East Highland Road 



Mailing Address 



CHy 



Twinsburg 



State OH 



ZtP 44087 I Country USA 



Name of Additional Joint Inventor, if any: 



□ A petition has t)een filed for tills unsigned inventor 



Given Name (first and middle pf any]) 



Family rteme or Surname 



David J, 



Glancy 




Inventor's ♦ ^ ^ 



Residence: City Twinsburg 



State OH 



Country USA 



-Cmieftship'>'tfS'A 



Mailing Address 1882 East Highland Road 



Maiiing Address 



CHy 



^wlnsburg^ 



I state OH 



ZIP 



44087 



Country PSA 



Name of AddKIcnal Jof it Inventor, If anv: 



□ A petition has been fileH for this unrigned inventor 



Given Name (first and middle pf any]) 



Famgy Name or Surname 



tnyentor'8 

Siynatune 



Date 



Residence: CItv 



Country 



CKizenstilp 



Mailing Address 



Mailing Address 



City 



State 



ZIP 



Country 



Washington. 



Please type a plus Sign (4-) inside this box 

PTO/SB/81 (02-01) 
Approved for UM through 10/31/2002. 0MB 0651-0035 

, ^ „ ^ « ^ ^. * ^ ^ ^-S- Patent and Trademartc Office: U.S. DEPARTMENT OF COMMERCE 

Under the Pepefwfc Reduction Art of 1995. fwpefiont ere lequh^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numtier 



Filing Pate 



First Named Inventor 



THIe 



Group Art Unit 



Examiner Name 



Attorney Docket Numtier 



Kravczyk, et al. 



Beveraee Distribution Sy stem 



46000/0001 



I hereby appoint: 

m Practitioners at Customer Number 
OR 



0349Q 



Pface Customer 
Number Bar Code 
Label here 



Name 


Reolstration Number 




31.841 


Stephen J. Stark 


43,152 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



03490 



OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Stephen J. Stark 
Minpr /; MflT^^•yTl t.t.p 



Address 



Suite 1000 Volunteer Building 



Address 



832 Georgia Avenue 



City 



Chattanooga 



I State I TW 



I 374n?"??R9 



Country 



USA 



Telephone 



423.756.6600 



I Fax 1423.785 > 8480 



I am the: 

Applicant/Inventor. 

I~l Assignee of record of the entire Interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed, (Form PTOI SB/96), 



SIGNATURE of Applicant or Assignee of Record 



Name 



Norman C. Strohfus 




Signature 



Date 



y/- CP/ 



NOTE: Signatures of an the inventors or assignees of record of the 
fonns if more than one signature is required, see below?. 



entire interest or their representative(s) are required. Submit multiple 



ClTotalof. 



Jomfis are submitted. 



5^JL!^«?!!51"*!2' 15? ^ ^ wumeted to take 3 mlmiles lo oomplele. Time wiu very depending upon the needs of Itie individual case. Any comments on 
SrJi^i=2S^«2/!?«'2i.*S.*?S;^**' ***** be tent to ttie CWef Information cJfccef; U.S. Patent and Trademark OfHce. Washlnoton. DC 

20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Patenta. Washington. DC 20231 . 



Please type a plus 8jgn (4^) insMe this box 



UndarttM 



^ PTOfSBiBI (02^)1) 

..e « . . Appfowd for UM through 1CV31/200Z 0MB 0651-0035 

P«P>o^Ra<>uc>lonA^.fin5.noo,c,on,.,,^ 

Appiicaaon Number 




POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



TWe 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Beverage D lstrlbutinn gy ^t^o^ 



46000/0001 



I hereby appoint: 

Practitioners at Customer Number 1 



OR 



Q Practitioner(s) named below: 



/teoe Customer 
Number Bar Code 
Labelhere 



Name 




Stephen J. Stark 


_aLMi 

43,152 











as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United States Patent and Trademaric Office connected therewith. 
Please change the correspondence address for the above-identified application to: 

LS The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 



OR 

Firmer 

Individual Name 
Address 



03490 



Piece Customer 
Nimber Bar Code 
Labelhere 



Stephen J. 
Mill 



Ler & 



Stark 
Mart" ^Tl TT.P 



Suite 1000 Volunteer Building 



Address 



832 Georgia Avenue 




Country 
Telephone 
I am the: 

Applicant/Inventor. 

□ Assignee of record of the entire interest See 37 CFR 3.71 . 

Statement urider 37 CFR 3J3(b} is encfosed. (Form PTO/SB/96). 




! Total of 



Joms are submitted. 



«»3,. 0ONOTse«rreHsTS«%?S?iS^^ 



Please type a plus sign {*) inside this box 

PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OIMB 0651-0035 

^ ^ ^ . . . US. Patent •fHJTnid«mafkOfnca;U.S. DEPARTMENT OF COmiMERCE 

Under the Paperwoilc Reduction Act of 1995. no persocis ye lequtred to rpspond to • collection of Information unless H sptay • vaBd OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



TKIe 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Krawczyk, et al. 



Beveraee Distribution Sy stem 



46000/0001 



I hereby appoint: 

m Practitioners at Customer Number 
OR 



Q349Q 



Place Customer 
Number Bar Code 
Label here 



Name 


Reoistration Number 


Douglas T. .Tohnsnn 


31.841 


Stephen J. Stark 


43,152 











as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
m The above-mentioned Customer Number. 
OR 

d] Practitioners at Customer Number 
OR 



03490 



Place Customer 
Number Bar Code 
Label here 



Firm or 

Individual Name 



Stephen J. Stark 
Mlllftr h Martin T.T,P 



Address 



Suite 1000 Volunteer Building 



Address 



832 Georgia Avenue 



City 



Chattanooga 



I State 



374Q2-228Q 



Country 



USA 



Telephone 



423.756.6600 



I Fax 423.785.8480 



I am the: 

Applicant/Inventor. 

I I Assignee of record of the entire interest See 37 CFR 3.71 . 
Statemerit ur^der 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



^Kobei^ W. Gr»c 



Signature 



Date 



NOTE: signatures of at! the Inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
fornis if more than one signature is required, see below*. 



B Total of. 



_fbfms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wiH vary depending upon the needs of the individual case Any comments on 
the amount of time you are required to complete this form should bo sent to the Chief Information Orficer. U.S. Patent and Trademark OfTice. Washington. OC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. OC 20231. 



